RATIONALE: Food allergy (FA) is an atopic disease on the rise, affecting mostly school-aged children.Our objective was to evaluate the prevalence of reported FA in Lebanese schoolchildren, and its clinical characteristics since no data is available. METHODS: The study was done in collaboration with School Nutrtition Association for Awareness & Change, involving two schools in Kesrouan governorate in Lebanon; 2080 questionnaire were sent during May 2018 to all parents (electronically or paper-based). RESULTS: 1738 questionnaires (83.55%) were collected. Sixty-five (3.73%) children were identified having FA, 56.5% males and 43.5% females. 82.3% were breastfed, 56.7% were diagnosed between the age of 2 and 14 years old, and 43.3% between 0 and 2 years old. Allergens were: cow's milk (30.2%), wheat (12.9%),fruits and vegetables (14.5%), walnut (12.9%), eggs (9.7%) ,fish (4.8%) and peanut (3.9%). 51.6% had skin manifestations, 40.3% gastrointestinal, 12.9% systemic symptoms and 9.7% respiratory manifestations. 12.9% had asthma, 9.7% atopic dermatitis.. All patients had a doctor's confirmed diagnosis of FA, 53.2% by specific IgE,15.6% by allergy prick skin test.The bivariate analysis results, showed that a higher percentage of children with FA had skin symptoms (56.1% ; p50.02) and gastrointestinal symptoms (43.9% ;p50.05).Children with FA had a lower number of siblings (2.37; p50.025) CONCLUSIONS: In our study, we found a 3.73% FA prevalence among Lebanese school children; it was correlated with skin and gastrointestinal symptoms.The most common allergen was Cow's milk. Our goal is to extend our study to more schools in Lebanon.
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The Ann & Robert H. Lurie Children's Hospital, Chicago, IL. RATIONALE: The human body is home to nearly 100 trillion living organisms constituting the microbiome. The FORWARD study aims to explore microbial diversity between African American (AA) and Caucasian (C) children with food allergies, and identify associations between the microbiome and food allergy-related outcomes. METHODS: An easy to use stool collection kit with pictorial instructions was developed. Families were given prepaid United States Postal Service mailing envelopes to return stool samples; this system was chosen because of its accessibility to all socioeconomic classes. Skin swab protocol was developed to collect skin microbiome in clinic. Gut and skin microbiome samples were collected from children age 0-12 at four academic centers with urban and suburban locations.Preliminary data was reviewed to determine rate of microbiome sample collection. RESULTS: 1167 eligible children were invited to participate (456 AA; 711 C). To date, 247 children have enrolled in the study (102 AA; 145 C) of whom 174 (56 AA; 118 C) and 195 (76 AA; 119 C) consented to providing stool and skin samples respectively. Fifty percent of AA and 54% of C consenting to the stool collection returned their sample for a total of 91 and 53% of AA and 64% of C provided a skin sample for a total of 146. CONCLUSIONS: Although providing a microbiome sample for the study is optional, participants of both races are consenting to this procedure and returning the samples at similar rates. Collecting diverse samples is critical to understanding the complex relationship between the microbiome and food allergy.
